MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3-18_’: lms STATE FRLE N
DO NOT WRITE NDED Registration District rfa —— rimary Registration District No, __ & M XIS pagistrary No, _1 A

ON THIS STUB

1.t 'PLACE OF DEATH v 2.. USUAL RESIDENCE (Where deceased ‘livad. If institution; Residence before
3. COUNTY ) s statMi s SOUT b county admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) _ Length of stay in 1b- c. CITY Inside Limits
OR - . T OR .
own St. Louls ‘ ] TOWN St. Louis Yes P No OO
: o
c. FULL NAME OF {If NOT in hospital, give location) . Inside Limits d. STREET (If_cutside,, give Inuncrl) .| Reside on Farm

HOSPITA P
wemution.  Christian _ Yes 2§ NoO ADDRESS ] 405 Heber .7 | Y ne

VS$ 300
Rev. 4/59

"

3. g;\::!‘or _DE)CEASED First : ? T Middle- Last 4. Déage » MOMﬁ Day Year
or prin . . R p
Benjamin | Joseoh Subda DEATH 2. 7 1962

5. SEX 4. COLOR OR RACE 7. Morried 1§ Never Married [] [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
1\11 a le ) Vvh te “‘Widowed [ Divoresd (1 5_ 16"].882 80 Monlh:I- Days Hours ! Min.
T0a. USUAL OCCUPATION (Give Kind of work dong | 10, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 13, CITIZEN OF WHAT COUNTRY

durlﬂBH{I n{_rorkmg 1fe even if retired) R a i ]. roa d PO]. an d U ) S . A .

135 FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ummown ~ Unknown - Josephine Subda
15. WAS DECEASED EVER IN 10.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Qe o nknewn)| (F yeu, give war or dates of{ Josephine Subda 1405 Hebert
18. CAUSE OF RREA'" {Ent: degné;'jgiEerneYr' z ;? ! ‘ j— IBITERVAI. aE‘I‘wEFaI
0* EDLATE CAUSE {a) i E 1 -G T M g%
.7~ Scbo 73

ol HDATE AMENDED

DOCUMENT

use  (al,
under.
cause last, DUE TO:{c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related 1o the terminal PART 11l If deceased was female way

disease condition given in PART 1.{a) 0 / l thera a T'egnancv T last 90 days.
? bz O Yes O Neo ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 1) of item 18.)
PER| ' u]

x| o °

20 TIME.OF  Houl - onth, Day, Year |
INJURY am.
p.m.

20d INJURY OCCURRED . 20e. PLACE OF INJURY (e.g.,.in or about heme, | 20f. CITY, TOWN, OR LOCATION © COUNTY STATE
WHILE AT WORK (3., - farm, factory, streat, office bldg., etc.)
NO:I'. WHILE AT WCRK (]

20, 1 atteided theidaconsed %D_,%_‘%’_g_j_ ot 28 7. 83 .., lost sow o live o el 7 . &X
g Death nc:urrec; at. S— L4 . m on the dats stated above, and fo the best of my knowledge, from the causes stated.
- B S R —
' % ‘ eg AQ 22¢c. DAJE sngxsu
22a. SIGNATURE
_ / r 4 — A ZZSVZMW _(el 3
V-4 y. . ]

y die)
23s. BURIAL, CREMAPON, b. . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or. county) {5t
* REMOVAL (Spacify): o Calvary St. Louis, Missouri

Burla
Il 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S 5| NATUE

d‘(i{.ri;&nv, DUE TO (b

o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

.

MEDICA_L- CERTIFICATION

USE BLACK INK
. oR
TYPEWRITER RIBBON
SHOULD:READ

24, FUNERAL DIRECTOR

ST. LOULS FUNERAL HOME - FEB 9 1963

BY AFFIDAVIT OF

TITEM NO.




.

i8 +

-STATEMENT. BY LICENSED EMBALMER

Y

< T . - PR

1 hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fallure to comply
with the, above constitutes ‘grounds for revocation of .license), -

1f embalmed by-a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed tact should be so stated above.

W




